(Requestor's Name}

(NI

S— 400316656034

(City/State/Zip/Phone #)

[] pckur [ war [] ma

(Business Entity Name)

13415 18- -01050--007 #5004
(Document Number)
=
" . . o
Certified Copies Certificates of Status = «w
= 2%
o
— R[ED
) . . . ¢ s
Special Instructions to Filing Officer: = -;;Df:
= " e
E": (]
®
£ 5

~
b

Cffice Use Only

N COOPEFR
AUG 16 2018




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D/H 2 F _ﬂ SSCe A L ¢  INn U{:ﬂﬁ7f\~fﬂ"d‘[§ L{ ¢

Narme of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing,

Please return all correspondence concerning this matter to the tollowing:

—

~ ,\ .

Namw af Person

——

m AL C
FimvCompany -

YO S S ANC

Address

Uame, v/ 53130

Ciiy/Siate and Zip Code

Oz2.v¢brec\e (ol i

E-mail address: (10 be used Tofuture annual report notitication)

For turther information concerning this mater, please cail:

_A\/\.u\\/\ \zx"c( .\f‘\f Loy, 20K

Name of Person Area Code Diytime Telephone Number

Englosed 1s a check for the following amount:

$25.00 Filing Fee [3 $30.00 Fiitng Fee & [d $35.00 Filing Fee & O S60.00 Filing Fee,
Ceruficate of Staius Certified Copy Certificare of Status &
(additiunal copy is enelosed) Certified Cupy

tadditional capy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallahussee, FL 32301



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

DIAZ  F  ASCOC EH‘%'. & TAuve Snle/S i ¢
(Name of the Limited Liahihly Company as it now appears on our recurds.)
(A Flonds Tymnmted Tiability Company)

) . o
b] ,/r; L?‘//"} v/ Fand assigned

The Articles of Oreanizaiton for this Limited Liability Company were filed on

Florida document number L— I 7 CO 00 é'7 ‘;(//’ O

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the Jimited liability comipany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"1.LC o1 the abbicviation "LL.CT
P " P
Ave . e

' : applcabie G0 G &9

Enter new principal offices address. il applicable:

: : —— “B— =,
(Principal office addross MUST BE A STREET ADDRESS)  _ [(/f ! /waw e / {. %3( jL_(c_:Cx <a9
' S
— P
5%
Im 2_3 2
Enter new mailing address, if applicable: x =7
(' » B

e -
fMaiting address MAY BE A POST QFFICE BOX) . - = >
w 27

B. If amending the registered agent and/or registered office address on our reeords, enter the name of the new
revistered agent and/or the new registered office address here:

\ — ]
2o € Oyroc e
Name of New Repistered Aeent: OS&A\ O

New Registered Office Address: C;_& U gl,U A"? AV( M { CIJU

Farer Flovida strect cddresa

L_/ll[_f/ltf' Florida 2 3 /_; (es

(ine Ziz Code

New Registered Agent’s Signature, il changing Registered Agent:

I hereby aceept the appoiniment as regisiered agent and agree to act in this capuein:. | Surther agree i ecomphe il the
provisions of all staiuies relative to the proper and compleie performanie of my duties, and [ am Jamiliar weith end
accept the oblications of my position ax registered ageni as provided jor in Chapier 603, FS O it this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabilin:

“ _'\)/\Dﬁ—-
L HN /

If Chanving: Rv;;lsln'u'il Auent, Sii{n:mu'v of New Hegistered Aoent

compuny has been notificd in writing of this change.
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. 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or.oremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Aore éi;'z,a 44-4/4 />,"4 'y Tu26MW (D67 J/(,/U O Add

L/fﬂm / Kc]l £5 Fr 33015 grremone
P

O Change
N [aiaNlo Brote 9480 LU S2A%.
| W fL 33196 oo

O Change

Ct Add

O Remove

O Change

8 Add

£J Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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. D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

—_ =
. I —y
= C=
o -=m
D—O
e
S=<n
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e e
x =9
(v v
e E:g
o
&r—

,
3

E. Effective date, if other than the date of filing: (optional)
(I"an effective date is lsted, the date must he specific and cannot be prior o date ol filing or more than 90 days afler fling.) Pursaant o 605.0207 (3Kb}
Note: 1f the date inserted in this block does not meet the applicable stutory fling requirements, this date will nol be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated

e

Stgnature of a member or authorized representative of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



